
CITY OF SHIVELY 
Statement and Return of All Personal Property 

 
To comply with requirement for equality of assessment of all property under decision of the Court of Appeals of 
Kentucky.  Personal property subject to taxation in the City of Shively, held or owned by: 
 
 
 
 
 
 
Either in his own right or as a Fiduciary Guardian or Agent, on January 1, ____ (Year filing for) for the raising 
of revenue for the year ____ (Year filing for). 

FULL VALUE OF PERSONAL PROPERTY  
 

1. Value of office, store shop furniture and fixtures used for business purposes $_____________________ 
*(Please exclude any items reported on Schedule B of the State Tangible Personal Property tax      
return, as they are not taxable within the City)*. 
 

2. Value of goods, wares and merchandise in inventory                                      $_____________________ 
*(For manufacturers only, please include only work-in-process and finished goods inventory 
balances.  Non-manufacturer’s must report all merchant inventory from Line 31 of the State 
Tangible Personal Property, as this inventory is fully taxable within the City)*. 
 

3.    Miscellaneous:  other personal property NOT subject to real estate tax         $_____________________ 
                        TOTAL VALUE OF PERSONAL PROPERTY                      $_____________________ 

 
YOU MUST ATTACH A COPY OF YOUR STATE PERSONAL PROPE RTY FORM  

 
I do solemnly swear that the above is a true list of all Taxable Personal Property owned by me or held by me 
in the City of Shively, Kentucky as of January 1, ____ (Year filing for). 
 
Signature of person completing this form ____________________________________________________ 
Telephone number _____________________________________ Date ____________________________ 
 

This form must be notarized and returned to: 
City of Shively Tax Assessor 

3920 Dixie Highway 
Shively, Kentucky  40216 

***NO LATER THAN MAY 15***  
 

Notice:  Failure to return this form with values declared will result in an arbitrary assessment being  
              made by the tax assessor at a value set by the assessor. 
 
Signed and sworn before me by __________________________this __________ day of _______________, 
____. 
 
Notary _____________________________________ my commission expires: ______________________. 


